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COVER LETTER

TO: Registrativn Section
Division of Carporations

JIEG LOGISTICS LILC
SURJECT:

Name of Limited Lisbiliiy Company

The enclosed Articles of Amerdment and feels) are submitted tor filing.

Iease return all currespondence cencerning this matier 1o the foltowing:

FANY BUSTILLO MENA

Nusne of Person

JEG LOGISTICS LLC

Fizn Company

TO13 NE TH PL

Address

CAPE CORAL. FL 33909

City:State and Zip Code
““-""’_.l@fl’im‘g - dom

-l address: (1o be usad for future annual repuit nottication)

Tor further information concerning tiis muatter, please cuil:

FANY BUSTILLO MENA
al g }

N of Pesson Area Conde Dastime Telephone Number

Enclosed is a check Lor 1he fotiowing amaunt:

-3 $23.00 Filing Fee = 53000 Filing Fee & L) $45.00 Filing Fee &

T S60.00 Filing Fee.

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

4

[
*-’

Cenificate of Staus &
Ceetified Copy

fuddbitional copy i» @nctosert)

Certified Copy

{nchiitional copy i emviased)

Strect Address:

Registration Section

Dhviston of Corporations

The Centre of Tallahassce

2415 N, Monroe Sireet, Suite 8§10
Tallahassee, KL 32303

E ] s
L 2dons 7 3282

From: Adriana Cabrera
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTION
OF

G LQGISTICS LLC

10912023 and wssianed

The Ansicles of Organization for this Limited Liability Company were filed on

. 11 .
Flonda document swmber [.23000461981

This anrendiment is sebmitted 1o 2mend the following:

A. If amending name, enter the new panie of the limited lisbility company here;

The noew name must be dishnpuisiabie and contain the wordy “Limited Lisbiity Comy anv,' the designation “LLCT or the abbreviation "L.L.UT
i ) rand 2

Enter new principal offtees address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing addiess, if applicable:

{Muiling adidress MAY BE A POST QFFICE BOX)

~J
€. .
new registered

B. H smending the registered agent sndfor registered office address on our records, enter the pame of the

agent and/or the new registered office address here: i =
= 3 :
o7 r -
Name of ew Registered Agenl: . . e
New Registered QOffice Address: [ - -
Enter Fioridu speer address ___| - Ny -
—. (%}

. Florida

Cirv i Cotie

New Registered Avent’s Stenatuye, if changing Reglstered Agent:

1 hereby accepi the appoiniment as registered egent and agree lo et in 1his capacily. { jurther agree o comphy with the
provisions of all stanues relative w the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations af my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office addvess, hereby confirm tha the limited fiability

campany has been notitied in writing of this change:

It Changing Registered Apgent, Signature of New Reghtered Agent

AU b00 1 1828 2
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From: Adriane Cabrera

If amending Authorized Person(s} authorized to manage, cnter the title, name, and address of each person_being added

or removed fromy our records:

MGR = Manaper
AMBR = Authorized Member

itle Name Address Type of Actio

MOR GQYVQI aon_jnms l’]QN\aI‘J(?,L JUINNE 13FH 87T

CAPE CORAL VL 33909

H240001678283

- A

[ORemnove

ZChange

A

ORemove

- Change

CiAdd

O Remove

TChange

ZAdd

DORemove

ZiChange

A

CHRemove

Z(hange

—Add

CIRemave

ZCnange
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D. If amending any other Information, enter change(s) here: tdtiach additional sheets, if necessany

E. Effective date, if other than the date of filing: (eptional)
T an o Mective date is fisted, the date must be specific and sannat be prior e date of filing or more thar 90 duvs afler fhing.) Punsuant o 6050207 (3ithy
Note; [Fthe date inserted in this block does not meet the applicuble statutory tiling requirements. this date wifl not be listed as the
document’s effective daie on the Depariment of State™s recotds.

il the record specifies a delayod effective date, but not an efTective time, at 12:01 a.m. on the easghier of: (b)) The Y0th day after the
record is fited.

MAY 08 iN24 -
Dated , 7}

- J b e e et s, iy e =
Signature of a .ﬂfcr or anthotized representalive ol a memisr

FANY BUSTILLO MENA

Typed or printed nune ol signee

Filing Fee: $25.00

240004787293



